Introduction of the study
showed that organizational silence leads to dissonance, which in turn reduces motivation, satisfaction and commitment within the organization. Other evidence suggests that organizational silence leads to stress, denial, dissatisfaction, and disconnection among staff. In addition, organizational silence makes staff feel that they do not control their work (Nikolaou, Vakola et al. 2011) n nd de le 2017).
Job burnout today attracts considerable attention from researchers and organizational leaders and is primarily related to important organizational and individual outcomes such as functional performance, organizational behavior, functional behavior and negative psychological consequences (Tahmasebi, Sobhanipour et al. 2013 ) (Maruyama, Suzuki et al. 2016) .
determinants and outcomes of organizational silence and defined it as a prevalent behavior of workers' refusal to reveal their opinions, ideas and suggestions about potential work problems. (Pinder and Harlos 2001) , developed a concept of silence as a reaction to unfair regulatory practices, and as an adverse concept to the concept of expression which means not to express any of the true expressions of an individual's emotional, cognitive, and behavioral evaluations of organizational circumstances. (Beheshtifar, Borhani et al. 2012 ) notes that organizational silence is a negative phenomenon due to the reluctance of workers to express their opinions and ideas on labor issues, both technical and organizational opinions, which negatively affects the processes of improvement and organizational development. (Kostiuk 2012) explained that the organizational silence includes those regulatory positions in which information is hidden from sender to receiver and thus it is equivalent to secrets. (Bagheri, Zarei et al. 2012 ) defined it as a phenomenon in which employees deliberately do not express their views, ideas and information about the organization's environment.
As for the factors that cause organizational silence, there are many factors, such as the influence of colleagues on organizational silence by not supporting each other. Because when the employees do not trust each other, they will choose silence Ç k c 2008), Some management beliefs and procedures, such s the m n gement's belief th t the st ff don't like the effo t and cannot be trusted when making decisions that serve the interests of the organization, as well as the belief that the management better identifies the issues of the organization, is also considered a major cause of silence (Kopelman, Prottas et al. 2008) .While S yğ n 2011) suggests that organizational silence may be due to the characteristics of the organization, such as its structures and culture.
A number of researchers and writers have dealt with the phenomenon of organizational silence in three main dimensions, based on the behavior of workers within the organization, namely the Acquiescent Silence, Defensive Silence and Prosocial Silence. The researcher presents these dimensions as follows:
-Acquiescent Silence : And it means blocking information and opinions as a desire to retire or surrender. The employee follows this behavior based on his belief that the expression is useless and that speaking about or reporting problems is unlikely to make a difference (Dyne, Ang et al. 2003 ). -Defensive Silence: And here the purpose of silence is to protect oneself against any external threats. This type involves the withholding of information because of the fear that the expression of opinions and ideas may result in personal risks. This self-defense motive may be because of the fear of being blamed for the problem n nd de le 2017).
-Prosocial Silence: The purpose of silence is to maintain the individual's relations with others. In other words, the reason for silence is to prevent or block any information or ideas taking into consideration the feelings of others. This type of silence is based on a great deal of cooperation and altruism shown by the employee to others (Beheshtifar, Borhani et al. 2012 ).
Job Burnout:
The early beginnings of the term Burnout were back to the scientist Freudenberger during his study of the response to pressure on workers in the service sector, he called it "a state of emotional, physical exhaustion due to stress in addition to inability to meet the requirements of the profession " (Schaufeli, Leiter et al. 2009 ). (Carolina 2010 ) defined the job burnout as a state of physical and emotional fatigue caused by inappropriate working conditions. (Lambert, Hogan et al. 2012) defined it as the discontent, anxiety and psychological pain that result from boredom at work and lead to a person's emotional and physical exhaustion.
A number of researchers and writers have dealt with the phenomenon of Job burnout in three main dimensions, based on the behaviors of workers within the organization, namely: Emotional Exhaustion, Depersonalization and Reduced Professional Accomplishment. The researcher presents these dimensions as follows:
-Emotional Exhaustion:It is a feeling of continuous emotional depletion in the workplace, and this dimension is considered one of the most important dimensions of burnout, as it represents the main stone in the construction of burnout (França, Ferrari et al. 2012 ). -Depersonalization: And it refers to the abstraction of human characteristics, which include the continuous sense of lacking idealism, where the individual resort to rough dealing with colleagues, which profoundly affects the form of dealing with each other, Despite the divergent views of researchers about the name, they agreed that it represented pessimism, harshness in dealing with others, coldness, and frequent criticism (Maruyama, Suzuki et al. 2016 ). -Reduced Professional Accomplishment: Refers to an individual's sense of inadequacy, failure to obtain achievements commensurate with his own aspirations, low motivation, poor productivity, and failure in work (Day, Sibley et al. 2009 ).
Literature Review
The researcher reviewed the studies that dealt with the topics of organizational silence, job burnout, and studies that linked between them, as follows:
3.1 Literature of the Organizational Silence: (Tangirala and Ramanujam 2008) study examined the relationship between organizational variables and organizational silence on a sample of US hospital nurses of 606 individuals, the most important results of the study showed that there is an inverse relationship between organizational silence and organizational commitment and procedural justice, while there is a positive relationship between the organizational silence and the strength and position of the supervisor. While the study (Brinsfield 2009) aimed to develop a model that illustrates the factors affecting the silence of workers, and the study found the existence of an inverse relationship between the Defensive Silence and both procedural justice and the degree of trust for the administration and direct supervisor. There is an inverse relationship between the Acquiescent Silence and Job Satisfaction, while there is a positive relationship between Acquiescent Silence and Psychological withdrawal. (Bagheri, Zarei et al. 2012) identified the factors that cause organizational silence which are: the characteristics of the senior management team, environmental and organizational characteristics, organizational structure and policies, and management's fear of negative feedback and demographic differences. The study showed the negative effects of organizational silence which are: low job satisfaction, low level of efficiency and performance, psychological stress, high ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 76 turnover and low communication with the internal environment of the organization. While (Panahi, Veiseh et al. 2012 ) focused on the analysis of factors affecting organizational silence and their relation to the organizational commitment. The study concluded that there is a relationship between the dimensions of organizational silence and organizational commitment. There is also a positive relationship between the attitudes of upper management and direct supervisors towards silence and between staff silence. There is an inverse relationship between the availability of communication opportunities and organizational silence. In the same context, (Deniz, Noyan et al. 2013 ) study, which was applied to a sample of 175 private hospital staff in Istanbul, found a negative correlation between Defensive Silence and organizational commitment, while the study did not substantiate the relationship between the other dimensions of the silence of employees and the organizational commitment.
The study (Elçi, Erdilek et al. 2014 ) focused on the nature of the relationship between the organizational silence and the wo ke s' ttitudes tow ds le ving wo k. The study found th t there is a positive effect for organizational silence in the intention to leave work.
The study Ç n , K c oğlu et l. 2013) aimed at understanding the relationship between organizational silence and organizational citizenship behavior. The study found a strong negative relationship between organizational silence and ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 77 organizational citizenship. In the same context, (Acaray and Akturan 2015) study found no significant effect for the dimensions of organizational silence on the dimensions of organizational citizenship behaviors. And that Defensive Silence has a negative impact on the dimensions of organizational citizenship behaviors. The Prosocial Silence has a positive impact on the dimensions of organizational citizenship behaviors.
Literature of the Job Burnout:
Many researchers dealt with the phenomenon of job burnout and its relation to many other organizational variables. (Schaufeli, Leiter et al. 2009 ) examined the relationship between the requirements of the job resources, the dedication to work and the job burnout. The study concluded that job burnout is influenced by the increase of requirements and workloads, which result in many health problems experienced by the individual.
The study (Day, Sibley et al. 2009 ) found a significant positive effect for the pressures and hazards of the work environment on the level of job burnout among workers, and that there is a negative effect for the degree of job control on the job burnout.
The study of (Adriaenssens, De Gucht et al. 2015) , by reviewing the applied studies in the field of job burnout for emergency patients during the period 1989 to 2014, found that 26% of emergency patients suffer from job burnout, it was also found that work-related factors, including job characteristics, organizational factors, and exposure to disturbing events, were identified as key determinants of job burnout in this category of workers. The study of (Cañadas-De la Fuente, Vargas et al. 2015) supported the high level of job burnout among nursing staff at public health centers in Andalusia, Spain. The determinants of the job burnout are imbalance, acceptance, social openness, and conscience alertness. (Qureshi, Rawlani et al. 2015) found that 29.5% of plastic surgeons in the United States suffer from high level of job burnout, and that: working hours, evening phone calls, medical errors and workplace, as well as lack of quality of work life, low professional satisfaction, and the conflict of family role and work role are the most important factors affecting the job burnout for these doctors. (Maruyama, Suzuki et al. 2016 ) noted that the factors affecting the job burnout of 1644 female nurses in Japanese hospitals were: duration of experience, overtime, ability to selfassertion, and avoidance of punishment. (Majerníková and Ob očníková 2017) study found a significant negative correlation between self-esteem, sense of cohesion, and job burnout.
Literature of the organizational silence and Job Burnout:
The study (Tahmasebi, Sobhanipour et al. 2013 ) examined the relationship between organizational silence and job burnout, it found that there is a positive correlation between organizational silence, with both emotional stress and loss of personal element in dealing, and the absence of significant correlation between organizational silence and Professional Accomplishment.
The study (Coban and Sarikaya 2016) found no significant correlation between any dimension of organizational silence and emotional exhaustion, while it found that there is a significant positive correlation between Acquiescent silence, Defensive silence, Depersonalization, and a negative correlation between the acquiescent silence, the defensive silence, and the Reduced Professional Accomplishment.
The study of (Akin and Ulusoy 2016) aimed to analyze the relationship between organizational silence and burnout. The study concluded that there is a positive correlation between organizational silence and job burnout, and organizational silence explains about 33% of the change in Emotional Exhaustion, and 29% of the Depersonalization, and the organizational silence explains 9% of the change in the Reduced Professional Accomplishment.
(Al-Rousan and Omoush 2018) studied the relationship between organizational silence and job burnout, the study found that there is a direct relation between organizational silence and every aspect of burnout. Organizational silence explains 84.25% of Emotional Exhaustion change, 94.4% of change in Depersonalization and 74.56% of reduced professional Accomplishment, the organizational silence explains about 91.9% of the change in job burnout. 
The study problem:
In order to identify the problem and its formulation, and after reviewing the previous studies, the researcher conducted an exploratory study represented in conducting a number of (10) interviews with doctors, (15) interviews with the nursing staff at Ain Shams University Hospitals, the framework of these interviews was the initial recognition of the degree of organizational silence practice and job burnout, these interviews concluded the existence of some aspects as follows:
-Doctors and nursing staff avoid making statements and ideas about hospital work environment issues. -Presidents do not accept any suggestions for development and prefer to issue instructions without the participation of others. -The workers are not ready to detect problems or errors in the work believing that it is difficult to change the current situation. -The increase of the sense of psychological and physical exhaustion due to conditions related to the nature of work such as the increase of the number of working hours and problems of dealing with patients and those accompanying them. -Weakness of achievement due to the lack of potentials and job resources available within the hospital environment. According to the above, the researcher can formulate the research problem in the following questions:
-Does the level of organizational silence differ between doctors and nurses in the hospitals in question? -Does the job burnout differ between doctors and nurses in the hospitals in question? -Does the level of organizational silence affect the job burnout at the hospitals in question?
Objectives of the study:
The aim of this study is to achieve a main objective of determining the effect of organizational silence degree on the job burnout in the society featured. To achieve this objective, a set of sub-goals could be formulated as follows: -Identifying the difference in the level of organizational silence between doctors and nurses in the hospitals under study. -Determining the difference in the degree of job burnout between doctors and nurses in the hospitals under study. -Determining the effect of organizational silence level on job burnout. -In light of the results of the study, the researcher presents a set of suggestions that may benefit the hospitals under study in reducing the level of organizational silence. 
The study hypotheses:
In the light of the research problem and objectives, this study aims to verify the validity of a set of hypotheses which could be formulated as follows: 1-There is no significant difference between the doctors and nursing staff regarding the level of organizational silence in the hospitals under study. 2-There is no significant difference between the doctors and nurses regarding the degree of job burnout in the hospitals under study. 3-There is no significant effect for the dimensions of organizational silence on Job Burnout in the hospitals under study. The following sub-assumptions are derived from this hypothesis: 3/1 There is no significant effect for organizational silence on emotional exhaustion. 3/2 There is no significant effect for organizational silence on depersonalization. 3/3 There is no significant effect for organizational silence on reduced professional accomplishment.
The importance of the study:
The academic and practical importance of the study can be noted as follows:
The academic importance:
The study contributes to the development of academic literature regarding the relationship between organizational silence and job burnout, especially as it is the first study in Egypt -to the knowledge of researchers -which deals with the phenomenon of organizational silence on doctors and nursing staff at Ain Shams University hospitals, and measuring the level of this silence and its relation to the job burnout.
Practical importance:
The study seeks to provide data and information to decision-makers about the degree of organizational burnout and its relation to organizational silence, which helps them to develop policies that will reduce job burnout, and the positive dimensions of organizational silence, and correcting the negative dimensions of organizational silence, which enables the organization to raise the performance and morale of workers, and gives them the opportunity for creativity and self-development.
Method of study:
In this section, the researcher deals with: the society and the sample of the study, the method of data collection, the tool used to collect data of the applied study, and then the statistical methods used to analyze the study data, as follows:
Study population and Sample:
The study population consists of all doctors and nursing staff at Ain Shams University Hospitals, and their number is ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 84 4618 individuals, the sample size was determined at 95% confidence level, a common level in business management research, within a standard error of 5%, which is also an acceptable limit in business researches, the sample size was based on Idris equation (2016) (1) , the study sample was estimated by (355) individuals, which were randomly withdrawn from the hospitals under study, and after collecting the data and examining the forms, it was found that the number of valid forms that were entered for the analysis amounted to 342 form by about 96.34% of the total number of sample which is sufficient and representative percentage, Table ( 1) shows the distribution of the research community size in Ain Shams University hospitals and the distribution of the sample and the number and percentage of the correct responses in each company.
(1) Idris equation:
Where N refers to the sample size, Z is the standard degree corresponding to the 95% confidence level which is 1.96, S 2 is the standard deviation of 0.5, and E is the permissible error rate, spread on both ends of the distribution by an equal amount of 5%, and N is the size of the community. Source: Ain Shams University Hospitals, Information Center, January 2018.
Field data collection tool:
To implement the study and in order to achieve its objectives and to prove the validity of its hypotheses, two methods were adopted:
-The Desk study method: It targeted the acquaintance of information, which enables the researcher to prepare the theoretical framework and the concepts, and to identify the results of previous studies in the field of the research, and the researcher relied on books and researches that dealt with the subject of the study as available. -Field study method: which began by conducting a survey to identify the manifestations of the problem, and to formulate the problem of study, and then preparing a survey list to ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 86 gather preliminary data from the study community, and to test this list and distribute and compile it in preparation to conduct the appropriate analysis.
The study was based on the primary data collected from the items of the study community. The survey list was designed and used according to the standards of the study variables most commonly used in the previous studies, as follows:
Part 1: The Dimensions of Organizational Silence: It is the Independent Variable of the Study, the researcher relied on (Dyne, Ang et al. 2003) scale to measure this variable, which consisted of four dimensions, only three dimensions were studied namely, the Acquiescent Silence, Defensive Silence, Prosocial Silence. The scale consists of (15) statements. And it has been extensively developed in a number of other studies, including (Elçi, Erdilek et al. 2014 ) (Acaray and Akturan 2015) (Brinsfield 2009 ).
Part II: The dimensions of job burnout: It is the variable following the study, which consisted of several dimensions: Emotional Exhaustion, Depersonalization and Reduced Professional Accomplishment. The researcher used in the measurement of this variable the scale Maslash & Jachson, 1981, which consists of (15) statements. And it is one of the most widely used standards, which has been relied upon in many ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 87 previous studies such as (Peltzer, Mashego et al. 2003 ) (Brinsfield 2009) (Tahmasebi, Sobhanipour et al. 2013) . Table ( 2) shows the study variables and the statement numbers in the survey list used. Source: Prepared by the researcher. All the expressions of the variables (independent and dependent) were put on the five-point Likert scale (1-5), where (1) means not at all agreeable, (5) means strongly agreeable.
Reliability and Validity of the scale:
Despite the Reliability and validity of the scale of organizational silence, as well as the scale of job burnout, but the researcher carried out the test of reliability and validity of the list, and the results are as shown in Table ( 
4 Statistical Methods used in Data Analysis:
In light of the study hypotheses and its objectives, and according to the nature of the field collected data, the researcher adopted the following statistical methods:
-T test method, to detect the differences between the views of the two categories of the study regarding organizational silence, and job burnout. -Correlation analysis, to find out the size and direction of the interrelationships between the different variables of the study. -Regression analysis, to detect the size and direction of the effect of independent variables on dependent variables. In addition, the Alpha coefficient is used to calculate the reliability of the scale, the arithmetic mean, and the standard deviation.
Analysis :
A -Regarding the existence of a significant difference between the doctors and nursing staff about the level of organizational silence in the hospitals under study. While the order for nursing staff was as follows: 1. Acquiescent Silence. 2. Defensive Silence. 3. Prosocial Silence.
-It was statistically proven by using T-test that there is a significant difference between the doctors and nursing staff about the dimensions of organizational silence at a significance level of (1%) on the total and sub-dimensions level. Thus, it is clear that there is a significant difference between the doctors and nurses regarding the level of organizational silence in the hospitals under study, which proves the invalidity of the first hypothesis of the study. B -Regarding the existence of a significant difference between both the doctors and the nursing staff about the job burnout in the hospitals under study. -It was statistically proven by using (T) test that there is a significant difference between doctors and nursing staff on the dimensions of the job burnout, at a significance level (1%) on the total and sub-dimensions levels. Thus, it is clear that there is a significant difference between the doctors and nurses regarding the level of organizational silence in the hospitals under study, which proves the invalidity of the first hypothesis of the study. (C) The effect of organizational silence dimensions on job burnout.
The correlation coefficients among study variables are presented in Table 6 . The organizational silence have a significant positive correlation with all dimensions of Job Burnout. Moreover, The regression model is conducted three times according to each dimension of organizational Silence, which are illustrated in table7.
The 
Conclusions
The aim of this study was to investigate the extent to which organizational silence affects job burnout of both doctors and nurses. And through the theoretical rooting of the study variables and the review of the results of previous studies, it became clear that the dimensions of organizational silence can be identified in: Acquiescent Silence, Defensive Silence and Prosocial Silence. It became clear also that the dimensions of job burnout that have almost reached an agreement are: Emotional Exhaustion, Depersonalization and Reduced Professional Accomplishment. It was possible to formulate a set of study hypotheses to show the extent of differences between doctors and nurses on the dimensions of organizational silence and job burnout in Ain Shams University hospitals and the effect of organizational silence (independent variable) on job burnout (dependent variable). The results of the study showed the following: 1-There is a significant difference between doctors and nursing staff on the level of all organizational silence dimensions at a significance level of 5%. And the most significant organizational silence dimension for physicians is Prosocial Silence, The researcher believes that this may be due to doctors trying to make a decision to block information or opinions that may cause harm to others or result in damage at work. While the Acquiescent Silence dimension was the highest for nursing staff, and the researcher suggests that this may be due to the surrender or subordination of nursing staff to the status quo and that they are convinced of the difficulty of change. 2-There is a significant difference between doctors and nursing staff at the level of all dimensions of job burnout at a significance level of 5%. The highest dimension for job burnout for doctors is Emotional Exhaustion and the researcher believes that this may be due to the continuous increase in workloads within the hospitals under study, While Depersonalization dimension was the most for nursing staff, the researcher suggests that this may be due to the high pressure of work and the sense of nursing staff that they are treated as things and not as human beings.
3-The dimensions of organizational silence: Acquiescent
Silence, Defensive Silence and Prosocial Silence, have a significant and positive effect on Emotional Exhaustion at a significance level of 1%, which accounts for 75.4% of the volume of change. which means that there is about 24.6% (which is the unexplained part), that requires researchers to add a set of other variables -in addition to the organizational silence -to explain this part, This finding is consistent with the study of (Tahmasebi, Sobhanipour et al. 2013 Silence, Defensive Silence and Prosocial Silence have a significant and positive impact on Depersonalization at a significance level of 1%, accounting for 84.5% of the volume of change. which means that there is about 15.5% (which is the unexplained part), that requires the researchers to add a set of other variables -in addition to the organizational silence -to explain this part and this result agree with the study of (Tahmasebi, Sobhanipour et al. 2013 ) (Al-Rousan and Omoush 2018).
5-The dimensions of organizational silence: Acquiescent
Silence, Defensive Silence and Prosocial Silence have a significant and positive impact on Reduced Professional Accomplishment at a significance level of 1%, accounting for 55.5% of the volume of change. Which means that there is about 44.5% (which is the unexplained part), which requires researchers to add a set of other variables -in addition to the organizational silence -to explain this part and this result agree with the study of (Al-Rousan and Omoush 2018).
Recommendations
In light of the results of the applied study, the researcher suggests some recommendations that may contribute to overcome the spread of the dimensions of the organizational silence for both doctors and nursing staff in Ain Shams ‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 99 University hospitals, which is reflected in the various forms of burnout, as follows: -The need for officials at Ain Shams University hospitals to adopt a culture that encourages and urges employees to talk and not to remain silent so that the administration can monitor and know the problems of work and try to solve them to prevent the aggravation. -The need for the attention of officials at Ain Shams University hospitals to develop effective channels of communication between them and both doctors and nurses, and encourage the regular exchange of information between departments and different divisions, which ensures their participation in the problems and issues of work and reduces their silence. -Building accountability and accounting systems, protecting the right to express opinions and preserving the rights of employees. -Directing and encouraging employees to practice positive social silence through an encouraging regulatory environment based on an effective communication system. -The importance of creating a supportive organizational environment to build good working relations within hospitals, which encourages the discussion of problems or issues of work in hospitals.
‫المجلد‬ ‫ال‬ ‫عاشر‬ ‫العدد‬ ‫األ‬ ‫األلو‬ ‫الجء‬ ‫لو‬ 9102 100 -Training of doctors, nurses and leaders in Ain Shams University hospitals on effective communication skills through workshops and training courses.
Suggestions for future researches:
Although the current research has contributed to the study of the effect of organizational silence on job burnout for doctors and nursing staff at Ain Shams University hospitals in an unprecedented manner in the Arab and foreign studies, however, the field is still open to continue and complete the research in this area as follows: -Studying the impact of organizational silence on job burnout in public and private hospitals. -Studying the impact of the centering of organizational justice on the relationship between organizational silence and job burnout in hospitals. -Studying the effect of organizational silence on the organizational results of silence such as career absorption, organizational citizenship behaviors, turnover, organizational learning in Ain Shams University hospitals.
